2003 FOR PROFIT CORPORATION .

UNIFORM BUSINESS REPORT (UBR)

FILED :
Mar 17, 2003 8:00 am 3

DOCUMENT #  P02000034199 Secretary of State
4
1. Entity Name 03-17-2003 90705 041 ***150.00
ANTHONY TILE & MARBLE, INC.
Principal Place of Business Mailing Address
1477 SW 119TH AVE. 1477 SW t19TH AVE.
PEMBROKE PINES FL 33025 ) PEMBROKE PINES FL 33025
2. Prmcmal?a.ce of Business 3. Maiing Address ”"“"I ”' ""I m”“m I|"| m" II'II m"m" lml IIHHI" l"l
sl feddve A28,
Suite, Apt. #, efc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State FEI Number Applied For
HI P RM AR ;C 33p277. 02.- O 733 é\r’- Not Applicable
i auntry s Country 5. Centificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Nampes ___ __ _ . -
—— SN TR T . T T e T e L T (S SO T N ,—iu DS
GODOY, FELIXA "= S = = 2 i —
- Street Addre ‘&Pq Box Number is Not gcceptab\e)
1477 SW 119TH AVE. . MYAL g ¢ 207
PEMBROKE PINES FL:33025
P -
City Zip Code
- Mo amae T 3309FL
8. The above named entity subm\ls this, statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgaw agent. / /
SIGNATURE < ALD -5 // ﬂ
Seffnature, de agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} patel
FILE NOWI! ¥EE IS $150.00 . o £ .
. 9. Elect] Fi
Ater May 1,2003 Fo wil b $550.00 et o a0 1y $8.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P I Delete TITLE F . ) BYChnge [ Additon g
NAME GODOY, FELIX A NAME Gonow TRIx A =
sTreer poress | 1477 SW 119TH AVE. STOEETADORESS | ¢t /B 5~ F o) [ ¥ /ﬁ/{’ £ zo& . 3
crv-st-z¢ | PEMBROKE PINES FL 33025 CITY-ST-2P Mieamnar . 33027~ L&C}
TITLE v ] Delete TITLE v BChange [ Addition | CC
- : —_—a &)
NAME GUTIERREZ, BEATRIZ NAME ot e ree REATRZ
sTheeT Aboress | 1477 SW 119TH AVE. SHEETADORESS | cpy 3 ¢ St Ayww &,
crv-s1-zp | PEMBROKE PINES FL 33025 av-se | e apR Te 33027
TITLE B ~ O oskete WE. e o . e~ — OcChange  [J Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-7IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST1-71P CITY-S87-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-ZIP CITY-8T-ZIP
12. | hereby cerhiy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2){), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address th all other like empowered.
[
SIGNATURE: SRE REQUIRED 2/ / 23\8) 27/ $y24.
R ENAME OF SIGNING OFFICER OR DIRECTOR / Da[e Daytims Phone #



